Offce of Labor Management FORM LM-30 Offcs of Nehagement
Washington, 0C 20210 LABOR ORGANIZATION OFFICER AND Moy T215.0388
EMPLOYEE REPORT Erpires 11-30-2006

This repart is mandatory under P.L. 86-257, as amended Falure to comply may reftlt in criminal prosecution, fings, or ¢ vil penalties as provided by 29 U.S.C 438 or 440,

ForQfficiat Use Only
A,

w

'ﬂ'g‘gé 4o 1 READ THE INSTRUCTIONS CAREFLULLY BEFCRE PREPARING THIS REPORT, |

1. File Number U/ﬂWf 2. Fiscal Year Covered From:
1/ 1/ 004 Thiough 12 31 / 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Katherine E Nagle Name WYSUT

Labor Qrganization F le Number  070-5831

P.0. Boy, 8ldg., Room No., if any P.Q. Bax, Building ard foom Number, if any

Street 4983 Brittonfield Pkwy. Street 800 Troy Schrectady Rd.

CY  Bast Syracuse . Sty patham

State New Tork ZIP Code +4 13057 State New Vork ZIPCode+4 12110

5. Pesition in laoor organization.

Financial Services Coordinator

e .

o BRI VI
. Lash AT L. ’ :
Enter appropriate data beiow If, during the past fiscal year, you or your spolse or minor child directly or indirectly had any of the following interests
{except as specified in the vxciusions set forth in the instructions):

A, Held an interest in, engaged in transactions (.nciuding Idans) with, or ﬂéri\ied income or othar ecanomic benefit of 1
monetary value from an empioyer whose 2mployees your organization represents or is active y seeking to represent.

6. Name and acdress of Employer (including trade nama, if any). ! 7.a. Nature of Interest. Trar saction, or Income.

Name

Trade Name, if any:

P.0. Bex, Bldg., Room Ne., if any

7.b. Amount.
Street
City
Hale | e TR Codgwse . T o
sty oo Blgneture

15. Signature and verification. The undersigred declarés, Under penaity of Perjury and ather applicable Fenalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examired by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and complete: (See thesechon on penalties in the instrug’ions. )

i’ \ :r\ - c 3 .
Signed é"hmﬂl N e //!L/E_OQZ on 8/11/3005 315-431-4040
| _ A

Date Telephone Number

L
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Name of Person Filing Katherine Nagle

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pa-t of which consists of buying from selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking te represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ING Financial Advisers
Trade Name, \f any.

P.O. Box, Bldg., Room No., if any
Street 800 Troy Schnectady Rd.
Cy Latham

State New York ZIF Code+4 121319

9. Business deals with:

a. Labor Crganitation
X b Trust

c. Employer

10. 1f 8.b. or § c. is checked give trust or employer's name.

Name New York State United Teachers Benefit Trust
Trade Name, fany:

P.O. Box, Bidg., Roem No., if any

Street 800 Troy Schnectady Rd.

City Latham

State New York ZIP Code+4 12110

11.a. Nature of such deal rg.

Contract vendor fcr financial services provider to
union membership

11.b. Approximate dollzr valJe of such dealing. unknown

12.a. Nature of interest he'd or income received.

Mandatory Annual ING Agents Meeting.
Dinner $30

Hotel 5145

Gift Basket 550

12.b. Amount. appox.

$225

or from any labor relations consultant to an emgloyer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value,

13.2. Name and address of Empioyer or Laber Re'attons Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment
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